THE DIVISION OF HEALTH OF MISSOURI

$. No.300 . . ‘
o] HALEDOCT 3 1956  STANDARD CERTIFICATE OF DEATH Stae it vo... JPB L.
'BIRTH NO. REE. DIST. NO. _/_ZL PRIMARY REG. DIST, NO. /@ O Regittrar's No ‘-ﬂ‘g [”2
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jocessed lived. If inatitgticn: residence before
&. COUNTY a. STATE -~ b, COUNTY adiwizsion),
iamﬂ MlssovR/ Jﬂu;so
b. CITY (3t outstde corpurate Hmita, write RURAL and aive c. LENGTH OF c. CITY . & In Resldence withln , liaite of
towpahip) | STAY {in tbis place) » ity or incnrpn
L /e . caas | n‘f"‘" Kassas Crty =
g d. FHLIS-PNAME OF (M not in boapital or lmdluliou give straot nddress or louﬂon%l l;‘EET (1 rursl, # location)
o INSTITUTION Sof ém WS b1t 4;&._34 E. 70 x-é Afo.
= T T (j“‘" b- (bladie) o (Last) J soffE  (Momth) (Day)/ (Yew
e fTwearPn‘m) ENNIE /“‘UQE ;”0”:‘ DEATH ? - S .86
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u WS,
= 3 |DOWED, DIVORCED (Bpeciiy} / , , Lust birthday} Muﬂlhl’ Days | Houra | Min.
g Wy, 1e ~d- 8/ i f
" 10a. USUAL OCCUPATION (Give of wer! 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
& :on.du;i_n‘ e AN u(;.;‘a'.k;n;r:“;£ GF U—. DUSTRY /3 . (Civy wnd State cr Foreign Cnuntr}ﬁ} | 12, gl'ﬁ%gf“:'?FWHAT
2 2uoveans- Lopnx ROE RioeepoRy Orir'a | 1).5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR—wheE____
st Anner WeLen ANE — L. )Hsmson
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
ﬁ {Yes.no. 07 nowa) | (1{ yes, kive war or dates of service) NO. . bjl GNATURE OR NAME a’a 7&?3553”
3 a2 - Y99 Jo- 05¥ & \MRs. Biveacy TErn Byusnaney  rnaias L vy 2.
|‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL B EN

 Enter only onecausoper | I. DISEASE OR CONDITION _ : ONSET AND DEATH
Jne for (8), (b, and (e | DVRECTLY LEADING TO DEATH® ) Hacfakru 5 cv/; seq Se ! vy

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing PUE TO (b)
as heart faflure, asthenia, | tise to the above cause (a) stating

cte. It means ihe dis- the underlying cause last. —
case, injury, o complica- DUE TQ (c)
tian which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not l
related to the dizease or condition causing death. »O
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATI 20. AUTOPSY?
q_lz—f 6&40-9_ d%w vr:,x wo [}
21a. ACCIDENT {Spesiiy) Zlb PLACE OFNJURY (o.g..inerabome | 21¢. (CITY, 'I}UWN OR TOWNSHIP) (COUNTY) {STATE)
— e v SUICIDE R bome, farm, Inclry, street, office bida..e%0.) )
HOMICIDE :
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “WORK 4T WORK

o~ rl

22, I hereby cgtify that I gliended the deceased from , 189 , lo %9&, that I last saw the deceased
alive on . I.'L{Z, and that deat¥foccurred at bt m., from the causes and on the date slated above.

2a. W\ (I ley 0] 23b. ADDRESS 23c. DATE SIGNED
Ay M ‘7 —17-5¢

%_Aa. g:::fn) 24b. DATE | 24z, NAME OF CEM OR-GW 244. ON (City, to

O ¥,

14 rx $Ep7 /9~ 1956 k{gga LA WAN EMF TERY Zﬂogﬂzvozwef /W/.w 2R/

or county) (State)
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE . RESS

21556

Albert I. Decker

WRITE PLAINLY~USING UNFADING BLACK INK




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Lo U= L CEE T EE T PP

working under my personal supervision..

Student .. vvit o cie et ciiaaaaariiriraraen Signed. ANt e M

Signature of Student Embalmer
H

Licensed Embalmer No¢?
A}
o P..D_.‘Address....K(...t.' o «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



